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How to use this Resource Pack
This resource pack provides a quick point of reference for anyone working within a GP practice.
It is designed to:


Help you make decisions about what to do when you have concerns about a child.



Give you the information you need to review the safeguarding arrangements in your
practice, identify gaps and take action to improve where necessary.



Sign-post you to sources of local information, help and support.

This resource pack is no substitute for training or team discussion which will help improve the
knowledge and confidence of practice staff in safeguarding and promoting the welfare of children
and young people.

Key Practice & Policy Documents
There are several other key documents written specifically for doctors and General Practice
which we will refer to in this guide:


RCGP/NSPCC Safeguarding Children & Young People Toolkit for General Practice (2014)



GMC ‘Protecting children and young people. The responsibilities of all doctors’ (2012)



BMA Children and Young People Toolkit (2010)



GPC/BMA ‘CQC registration - what you need to know. Guidance for GPs’ (2012)



RCGP/NSPCC ‘The GP’s role in responding to child maltreatment time: for a rethink? An
overview of policy, practice and research’ (2014)



RCPCH ‘Safeguarding Children and Young People: Roles and Competencies for
Healthcare Staff Intercollegiate Document’ (2014)

What is Safeguarding?
In England, safeguarding and promoting the welfare of children is defined by both the Children Act
2004 (and section 11 guidance) and Working Together to Safeguard Children (2013) as:





Protecting children from maltreatment;
Preventing impairment of children’s health or disability;
Ensuring that children are growing up in circumstances consistent with the provision of
safe and effective care;
Undertaking that role so as to enable those children to have optimum life chances and to
enter adulthood successfully.

Child Protection is defined as being part of safeguarding and promoting welfare. Child protection
is the term used to refer to the activity taken to protect children who are suffering or at risk of suffering
significant harm.

Who is Responsible for Safeguarding?
Page 1 of 21

Suffolk Local Safeguarding Children Board (LSCB) is responsible for developing local procedures
and ensuring multi-agency training is available. It has a role in scrutinising the safeguarding
arrangements of statutory agencies and promoting effective working together.
It is the responsibility of children’s social care to investigate cases of child protection in conjunction,
and with the participation of other agencies. They also lead the child in need process.
Social care services work with health services, education, police, prison and
probation services, district councils and other organisations such as the NSPCC,
domestic violence forums, youth services and armed forces, all of whom contribute and work
together to share responsibility for safeguarding children and promoting their welfare.
The practice team are not responsible for investigating child abuse and neglect but they do
have a responsibility for sharing information, acting on concerns and contributing to the
child protection and child in need processes.

The Responsibilities of all Doctors
The GMC guidance ‘Protecting children and young people. The responsibilities of all doctors’ aims
to help doctors to protect children and young people who are living with their families or living away
from home (e.g. children in care). It covers some areas which can be difficult and challenging for
any practitioner encountering safeguarding concerns. These include:







Communicating with Children and Young People
Working Jointly with Other Agencies
Confidentiality, Consent and Sharing Information
Record Keeping
Child Protection Examinations
Giving Evidence in Court

The BMA Children and Young People Toolkit aims to help doctors identify the key factors that
need to be taken into account when facing ethical dilemmas and other complex decisions
regarding children. These include:








Assessing Competence, Mental Capacity and Parental Responsibility
Best Interests and Disputes
Consent and Refusal
Sexual Activity
Child Protection
Use of Restraint
Compulsory Treatment for Mental Disorder

Barriers to Safeguarding
Safeguarding is a difficult area of practice which can present a range of challenges, both emotional
and practical. Practitioners may fail to recognise, underestimate or even condone the problem.
Stemming from a desire to help, professionals can sometimes over-identify with the abusing parent
to the detriment of the child or find it hard to 'think the unthinkable', seeking more comfortable
explanations for what they see.
Often the needs of the child are overshadowed by those of the parents. Parents can be very skilled
at deflecting the attention from the real problem or presenting a picture of change when in fact there
is none (disguised compliance).
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Decisions to act may be hindered by perceived or actual problems in the child protection system.
Disagreements can arise between agencies about the best course of action for a child. You may
lack confidence that your concerns will be taken seriously based on past experience.

If you encounter any barriers to safeguarding it is important to act to resolve them,
either through discussion within the team or by seeking advice. The CCG Safeguarding
Team can help you. For example, escalating cases with Children's Social Care, tackling
systemic problems or helping you to address a practice issue.

GP Practice Safeguarding Leads
You do not need to have lots of experience in child protection to be the Practice Safeguarding
Lead, just an active interest and willingness to learn. Every practice is expected to have a
Safeguarding Lead.
Role Description:


To act as a first point of contact for colleagues with safeguarding concerns to act as local
champion for children and safeguarding best practice.



To alert the CCG Safeguarding Team of local barriers to effective working together.



To disseminate relevant information to the practice, provided by the CCG Safeguarding
Team.

You are not expected to provide advice to colleagues on individual cases, although depending on
your level of experience, you may be able to do so. You should however be able to signpost
colleagues to sources of advice and understand the referral process to Children’s Social Care.

Page 3 of 21

Reviewing Your Practice Safeguarding Arrangements
Effective safeguarding arrangements help ensure that patients are protected from abuse and that
staff understand their safeguarding responsibilities and know what to do when they have a
safeguarding concern.
There are several ways you can review your practice safeguarding arrangements.

Toolkit for General Practice
The toolkit suggests 11 steps to help you prioritise tasks based on self-audit and/or risk assessment.
It includes information on many of the areas key to establishing effective arrangements, including
an audit tool and templates for reviewing significant events.
The 11 steps are:
Step

Resources

1. Be aware of, understand and recognise child
abuse.

Level 1 & 2 Training

2. Develop and maintain a culture of openness
and awareness.

CCG Resource Pack pg.6

3. Identify and manage the risks and dangers to
children and young people in your practice and
activities.

Health & Safety Executive

4. Develop a child protection policy.
5. Create clear boundaries, for example, with the
limits to confidentiality.

RCGP & NSPCC GP Toolkit pg.16-31
CCG Resource Pack pg.7
BMA Children and Young People Toolkit
pg.7 & pg.15

6. Follow safe recruitment practice including
obtaining references for all team members.

CCG Resource Pack pg.6

7. Support and supervise staff and volunteers.

CCG Resource Pack pg.6

8. Ensure there is a clear procedure for
addressing concerns.
9. Know your legal responsibilities.
10. Have a practice policy which welcomes and
encourages children and young people to
participate in your practice.
11. Provide safeguarding education and training
to all members of the team.

CCG Resource Pack pg.16-17
CCG Resource Pack pg.2-3
RCGP & NSPCC GP Toolkit pg.6-7
GMC Guidance pg.6-8
NHS Confederation & RCPCH ‘Involving
Children and Young People in Health
Services’.
CCG Resource Pack pg.7

Page 4 of 21

CQC Guidance


Outcome 7 of the essential standards relates to safeguarding patients (children and adults)
from abuse. Staff should be in a position to identify abuse and act appropriately in cases
of alleged or suspected abuse. The GPC/BMA Guidance for GPs (2012) endorsed by the
Suffolk LMC states that your practice is likely to be compliant if:

Your practice does the following:


Ensures that staff have had safeguarding training, if appropriate to their role, so that they
can recognise the signs of possible abuse (see pg.7).



Takes appropriate action to protect patients in the event that any member of staff exploits a
vulnerable adult or child in any way. Healthcare professionals at your practice should be
reported to the GMC/Nursing Midwifery Council/HPC in cases where they are in possible
breach of their professional guidelines. Performers should be reported to the relevant CCG.
See page (see pg.6).



Ensures that patients can raise concerns and make complaints related to abuse. We
suggest that you have a mechanism for patients to make comments and a publicised
complaints procedure. See ‘Listening, Responding, Improving – A guide to better
customer care’ (Department of Health) and ‘The Local Authority Social Services and
National Health Service Complaints (England) Regulations 2009’.



Shares relevant information with other providers, in accordance with local safeguarding
procedures, when there are safeguarding concerns about a patient. See page (see pg.1516).



Complies with the Disclosure and Barring Service (DBS)* Vetting and Barring Scheme
(DBS was established under the Protection of Freedoms Act 2012 and merges the functions
previously carried out by the Criminal Records Bureau (CRB) and Independent Safeguarding
Authority):
o

Where practices dismiss or remove a member of staff or volunteer from working with
children and/or vulnerable adults (in what is legally defined as regulated activity),
they are under a legal duty to notify the DBS of any relevant safeguarding
information, so that individuals who pose a threat to vulnerable groups can be
identified and barred from working with these groups.

o

Practices that knowingly employ someone who is barred to work with children or
vulnerable adults will be breaking the law.

Your practice has the following:


A safeguarding children (child protection) policy. Downloadable tools including Tips
for Writing Practice Policies and Procedures and a Specimen Safeguarding Children
Policy can be found in the RCGP & NSPCC GP Toolkit.



A safeguarding adults policy. See an example here.



A patient information leaflet containing information on what patients should do if they have
suspicions that another person has been abused and what they might expect to happen
under safeguarding procedures, is available in your practice. An extensive range of patient
information leaflets can be accessed at www.safenetwork.org.uk or the NSPCC website.
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Safer Employment
Vetting, Barring and Referrals
The Criminal Records Bureau (CRB) and Independent Safeguarding Authority (ISA) have now
merged to create the Disclosure and Barring Service (DBS). All GPs applying to join the medical
performers list under Performers List Regulations have to provide an enhanced disclosure as part
of their application. General practices also have a responsibility to ensure that they carry out
appropriate criminal record checks on applicants for any position within their practice that qualifies
for either an enhanced or standard level check. Any requirement for a check and eligibility for the
level of check is dependent on the roles and responsibilities of the job. NHS employers also
have a legal duty to refer information to the DBS if an employee has harmed, or poses a risk of
harm, to vulnerable groups and where they have dismissed them or are considering dismissal. This
includes situations where an employee has resigned before a decision to dismiss them has been
made. For further information see Home Office Guidance on DBS and NHS Employers
Recruitment Guidance.

Safer Recruitment
LSCB and CQC guidance recommends that safer employment extends beyond criminal record
checks to other aspects of the recruitment process including:
 A clear statement regarding commitment to safeguarding in adverts and job descriptions;
 Seeking proof of identity and qualifications;
 Obtaining two references, one of which should be the most recent employer;
 Obtaining evidence of the person's right to work in the UK.

Dealing with Allegations and LADO
If a serious allegation is made against a member of practice staff and it relates to conduct towards
a child, you must inform the Local Area Designated Officer (LADO) who is employed by the Local
Authority. This professional assumes oversight of the investigation process from beginning to end
and will give you advice. They will also liaise with the police and social care if necessary. After
taking any immediate action in line with your practice policy, you must inform the LADO if the staff
member has:
 Behaved in a way that has harmed, or may have harmed a child, or;
 Possibly committed a criminal offence against or related to a child, or;
 Behaved towards a child in a way that indicates unsuitability to work with children.
For guidance see Suffolk LSCB Arrangements for Managing Allegations of Abuse against People
who Work with Children or Those who are in a Position of Trust. Referrals to the Multi Agency
Safeguarding Hub (MASH) can be made via Customer First on 0808 800 4005.
It is important that Primary Care know about the LADO process. Primary Care will need to directly
refer to LADO should a member of the GP staff have an allegation made against them.
Please see the following link for more information on the Suffolk LADO process:
http://www.suffolkscb.org.uk/information-and-links/local-authority-designated-officers/

Whistle Blowing
It is important to build a culture that allows practice staff to feel comfortable about sharing
information, in confidence and with a lead person, regarding concerns about quality of care or a
colleague’s behaviour. Raising Concerns at Work – Whistleblowing Guidance for workers and
employers in health and Social Care. See learning from the Mid Staffordshire NHS Foundation
Trust Public Inquiry (2013).
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Staff Behaviour and Professional Boundaries
The practice should have clear expectations for staff behaviour e.g. attitude, respecting privacy,
use of internet/mobile technology, confidentiality. See Government Guidance on Safer Working
Practice and the The Clinic for Boundaries Studies.

Training
Check Your Training Requirements
Staff Groups

Level
One

All non-clinical staff in a health care setting.



All clinical staff who may have contact with
children, young people and/or
parents/carers (such as practice- based
nurses).



Level
Two

Level
Three

Level
Four

Level
Five

How Much
2 hours every 3
years



3-4 hours
every 3 years

6 hours level
three core &
All staff who will have regular contact with
12-16 hours
children young people and parents/carers
specialist



(such as GPs, some practice-based
knowledge and
nurses) and those who manage these staff
skills e.g. GP
(e.g. Practice Managers).
over a 3 year
period
Safeguarding Specialists - Named
24 hours over a




Professionals
3 year period
Safeguarding Specialists - Designated
24 hours over a





Professionals
3 year period
Adapted from RCPCH ‘Safeguarding Children and Young People: Roles and Competencies for Healthcare
Staff Intercollegiate Document’ (2014)

Level One and Two Training
The following online training packages are appropriate for all non-clinical staff in general and
health care practices, however for large practices with many admin/reception staff face to face
training could be made available.



Suffolk LSCB ‘ME e-Learning’
e-Learning for Healthcare

Level Three Training
This training is delivered by an independent trainer (previously the lead LSCB Trainer) who is
supported by the CCG Safeguarding Teams as well as Suffolk LSCB.
It is recommended that all GPs and staff working with children, young people and/or their
parents/carers and who could contribute to assessing/planning, intervening and evaluating the
needs of a child or young person (and parenting capacity where there are safeguarding concerns)
should achieve Level 3 training.
In addition to 3 yearly face to face training delivered in practice or in shut down days. Peer review
discussions should be held in practices and formally recorded as part of CPD.
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Bruising in Pre-Mobile Babies
Bruising is the commonest presenting feature of physical abuse in children. Suffolk LSCB has
produced an Injuries to Non Mobile Infants Flowchart in conjunction with Children’s Social Care
and Health safeguarding specialists, for the assessment and management of bruising in pre- mobile
babies and the process by which such children should be referred to Children’s Social Care and a
senior Paediatrician for further assessment and investigation of potential child abuse.

Child Deaths
Sudden or Unexpected Death in Infancy or Childhood (SUDIC)
When a child dies unexpectedly (i.e. the death was not anticipated as a possibility 24 hrs before
the death or the event that preceded the death), there is an immediate information sharing and
planning discussion between the three lead agencies; Health, Police and Social Care. This
discussion initiates the Suffolk LSCB SUDIC Protocol, which ensures that agencies continue to
work together to undertake a joint home visit (if appropriate) and liaise with the family to keep
them informed and ensure that bereavement support is in place.

Suffolk Child Death Overview Panel (CDOP)
Suffolk CDOP is a sub-group of the LSCB which is responsible for the statutory review of all deaths
of Suffolk children and young people from birth up to the age of 18. The CDOP’s aim is primarily to
collect and analyse information about Suffolk child deaths and undertake to identify and address
learning points that will improve health and wellbeing outcomes for children and families in Suffolk.
They have also developed a Bereavement Support Directory which is routinely given to
parents, carers and families who have been affected by the loss of a baby or child.

Working with Sexually Active Young People Under 16
Clinicians in primary care, community clinics and secondary care as well as teachers and youthworkers frequently come into contact with sexually active young people under 16 years of age.
Under the sexual offences act 2003 all forms of sexual touching of a minor (under 16) are illegal in
England and Wales.
Young people under 16 years of age can be given contraceptive advice and treatment provided
the following Fraser Criteria are met:






The young person is mature enough to understand the clinicians advice and the
implications of treatment;
The young person is likely to begin or continue to have sex with or without treatment;
The doctor has tried to persuade the young person to inform his/her parents, or allow
him/her to inform them;
The young person’s health would suffer without treatment or advice;
The young person’s best interests require the clinician to give treatment or advice.

According to General Medical Council Guidance, assessing capacity to consent is demonstrated if
the young person is able to:





Understand the proposed treatment, its purpose and nature and why it is being proposed;
Understand the risks, benefits and alternatives;
Understand in broader terms what the consequences of treatment will be;
Retain the information long enough to make a decision.
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Young people are owed the same duties of care and confidentiality as adults. Confidentiality may
only be broken when the health, safety or welfare of the young person or others would otherwise
be at grave risk. See the Family Planning Association’s ‘Under-16s: consent and confidentiality
in sexual health services factsheet’.
You should always share information about sexual activity involving children under 13,
who are considered in law to be unable to consent. See GMC 0-18: guidance for all
doctors.
The clinician needs to weigh up the need for confidentiality against the possibility of child sexual
exploitation. You should always share information about abusive or seriously harmful sexual
activity involving any child or young person, including that which involves:
a) A young person too immature to understand or consent.
b) Big differences in age, maturity or sexual power between sexual partners.
c) A young person’s sexual partner having a position of force.
d) Force of the threat of force, emotional or psychological pressure, bribery or payment, either
to engage in sexual activity or keep it secret.
e) Drugs/alcohol used to influence a young person to engage in sexual activity when they
otherwise would not.
f)

The presence of severe learning disability or mental disorder leading to inability to consent
to sexual activity.

g) A person known to the police/child protection agencies as having had abusive relationships
with children or young people.
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Child Sexual Exploitation (CSE)
The recent report by the Children’s Commissioner into CSE found that over the past 20 years
evidence has shown that large numbers of children are being sexually exploited in the UK. It called
for urgent action to ensure practitioners recognise the many warning signs that children display
when being subjected to sexual exploitation at the hands of gangs and groups and that they know
how to act.
Section 8 of the RCGP/NSPCC Toolkit focuses on sexual violence against children and young
people; child sexual exploitation, female genital mutilation (FGM) and forced marriage.
CSE is a form of sexual abuse; act on your concerns in the same way as you would
for other safeguarding concerns by seeking advice and contacting the Multi Agency
Safeguarding Hub (MASH) via Customer First on 0808 800 4005.

Barnardos Definition of Child Sexual Exploitation
1

2

3

Inappropriate
relationships

Usually involving one perpetrator who has inappropriate power or
control over a young person (physical, emotional or financial).
One indicator maybe a significant age gap. The young person
may believe they are in a loving relationship.
‘Boyfriend’ model of The perpetrator befriends and grooms a young person into a
exploitation and peer
‘relationship’ and then coerces or forces them to have sex with
exploitation
friends or associates. Our services have reported a rise in peer
exploitation where young people are forced or coerced into sexual
activity by peers and associates. Sometimes this can be
associated with gang activity but not always.
Organised/networked Young people (often connected) are passed through networks,
sexual exploitation or possibly over geographical distances, between towns and cities
trafficking
where they may be forced/ coerced into sexual activity with
multiple men. Often this occurs at ‘sex parties’, and young people
who are involved may be used as agents to recruit others into the
network. Some of this activity is described as serious organised
crime and can involve the organised ‘buying and selling’ of young
people by perpetrators.

See Barnardos Puppet on a String Report 2011.

Suffolk LSCB Safeguarding Children and Young People from Sexual Exploitation – Policy,
Guidance, Risk Assessment and Toolkit.

Domestic Abuse
Domestic abuse can have a devastating impact on children and young people, affecting their health,
well-being and development, as well as their educational achievement. See the Resource Pack
Appendices for the West Suffolk and Ipswich and East Suffolk CCG D omestic Violence
Flowchart and the CAADA-DASH Risk Assessment Tool.
Suffolk LSCB Guidance for Dealing with Domestic Violence and Incidents of Domestic Abuse
where Children are Members of the Household.
The RCGP online clinical course entitled ‘Violence Against Women and Children’ seeks to enable
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GPs and other professionals to improve their recognition of and response to patients suffering from
violence.

Organisations that Offer Support
Lighthouse (formerly Ipswich Women’s Aid) 01473 745111 lighthousewa.org.uk
Bury St Edmunds Women’s Aid Centre 01284 753085 www.burystedmundswomensaid.org.uk
Suffolk Rape Crisis Centre 0800 0850 520 www.suffolkrapecrisis.org.uk
The Ferns Sexual Assault Referral Centre 0300 123 5058 www.theferns-suffolk.org.uk
Suffolk Constabulary 101 www.suffolk.police.uk/safetyadvice/domesticabuse 999 in emergency
Domestic Violence National Helpline 0808 2000 247
Suffolk Domestic Abuse Outreach Service 0800 977 5690
PHOEBE (Promotion of Health, Opportunity, Equality, Benevolence & Empowerment)
specialist service for BME woman and children 01473 231566 www.phoebecentre.org.uk

If you are worried that a child, young person or adult is at risk of abuse, harm or neglect
call the Multi Agency Safeguarding Hub (MASH) via Customer First on 0808 800 4005.

Honour Based Violence, Forced Marriage and Female Genital
Mutilation
Young people who are in a position where they are victimised by ‘honour based’ violence, including
forced marriage and Female Genital Mutilation, are at a high risk of anxiety and psychological harm
which could result in depression, self harm and eating disorder. They may also be at significant risk
of emotional and physical abuse within their home and community.

Honour Based Violence (HBV)
‘Honour Based Violence’ (HBV) describes a crime or incident causing harm or distress, which has
or may have been committed to protect or defend the perception of honour within the family and/or
community. HBV can include threats to harm or kill, physical assault, sexual assault and murder.
However, crimes of ‘honour’ are not always physical and can include harassment, intimidation and
emotional abuse which may lead to the victim becoming depressed and suicidal. The victim may
be held against their will and/or have access to money, transport and methods of communicating
with the outside world, such as mobile phones and internet withheld. HBV may also include the
criminal acts of Forced Marriage and Female Genital Mutilation (FGM).
HBV is often committed by, or with some degree of approval from, the victim’s family. This can
include parents, older siblings, aunties and uncles, cousins, grandparents and in-laws. It is often
linked to the belief that the individual has brought shame to their family or community by behaving
in a way that is not in keeping with the tradition of their culture. For example, the rejection of a
forced marriage; pregnancy outside of marriage; interfaith relationships; seeking divorce, nontraditional dress or make-up. Men can be victimised in this way as well as women, sometimes as
a consequence of a relationship which is deemed to be inappropriate, if they are gay, have a
disability or if they have assisted a victim.
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Suffolk LSCB Safeguarding Children Who May Be at Risk of Honour Based Violence (HBV)
Suffolk Constabulary have a specialist Honour-Based Violence (HBV) Projects Officer who can
offer advice and expert knowledge on this subject to victims and practitioners. Awareness raising
talks can also be arranged. Contact Suffolk Police on 101.

Forced Marriage
A forced marriage is a marriage that is performed under duress and without the full and informed
consent or free will of both parties. Forced marriages differ from arranged marriages, which may
have been set up by a relative or friend, but are willingly consented to by the couple. Forced
marriage includes marrying someone who does not have the mental capacity to give informed
consent (whether they are pressured or not); this includes people with a learning disability.
Victims of forced marriage may be the subject of physical violence, rape, abduction, false
imprisonment, enslavement, emotional abuse, and murder.
A Forced Marriage Prevention Order (FMPO) is a court order which is designed to protect a named
person at risk of forced marriage, according to their individual circumstances. In an emergency,
an order can be made to protect the person immediately. Relatives, friends, support workers and
other professionals can also apply for a FMPO if they are concerned about a person being forced
to marry.
Suffolk LSCB Safeguarding Children Who May be Forced into Marriage Policy and Procedure
Karma Nirvana is a UK charity that supports victims of honour crimes and forced marriage. Visit
them at www.karmanirvana.org.uk or call their Helpline: 0800 5999247

Female Genital Mutilation (FGM)
Female Genital Mutilation (FGM), sometimes referred to as female circumcision, is a collective
term for all procedures that intentionally alter or cause injury to the female genital organs for nonmedical reasons. It is generally performed on girls between the ages of 4 and 14 years, mainly
within African and Middle Eastern countries but also in parts of India, Pakistan and Malaysia.
However, the UK charity FORWARD estimates that as many as 6,500 girls from ethnic minority
communities are also at risk of FGM within the UK every year.
The causes of FGM include a mix of cultural, religious and social factors within families and
communities. However, FGM has no health or hygiene benefits for girls and women; it is a
violation of their human rights. FGM is not the same as male circumcision; it causes long-term
mental and physical suffering, difficulty in giving birth, infertility and even death by infection or other
complications. FGM is much more common than most people realise and has been illegal in the
UK since the Female Circumcision Prohibition Act 1985.
Mandatory Reporting Commenced as of 31st October 2015, please see tool kit below for futher
information,
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/525405/FGM_man
datory_reporting_map_A.pdf
See the West Suffolk and Ipswich and East Suffolk CCG guide for health professionals on
Female Genital Mutilation for more information and guidance.
Section 8 of the RCGP/NSPCC Toolkit focuses on sexual violence against children and young
people; child sexual exploitation, female genital mutilation (FGM) and forced marriage.
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Drug and Alcohol Services for Adults and Children, Young
People and Families
From 1st April 2015 Public Health Suffolk has commissioned Turning Point to deliver an Integrated
Drug and Alcohol Treatment Service across the county for adults, young people and those involved
in the criminal justice system. Visit www.turning-point.co.uk/substance-misuse for more details.

Neglect
It is well documented that awareness of child neglect and its consequences on the future well- being
and development of children has increased during the last two decades and is the most common
reason for child protection plans in the United Kingdom. Neglect causes significant distress to
children and leads to poor outcomes in the short and long term. Research and findings from Serious
Case Reviews inform us that in extreme cases, neglect can be fatal. Consequences can include
an array of health and mental health problems, difficulties in forming attachment and relationships,
lower educational achievements, an increased risk of substance misuse, higher risk of experiencing
abuse as well as difficulties in assuming parenting responsibilities later on in life. See Suffolk
LSCB Neglect Strategy and Guidance

e-Safety
Rapid developments in internet technology present excellent opportunities for adults and children
and young people. However these technologies also lead to new risks that we need to address,
for example cyberbullying, online grooming and exploitation, exposure to pornography and identity
theft. e-Safer Suffolk is a partnership between Adult and Community Services, Children and
Young People Services, Suffolk LSCB, Suffolk Adult Safeguarding Board and University Campus
Suffolk. Its aim is to raise the awareness of children, young people, families, vulnerable adults
and those who work with them, about e-safety issues and how to safely enjoy the internet. Visit
www.suffolk.gov.uk/your-community/e-safer-suffolk to access a wide range of policies and
resources, practical tips, tools and information about online gaming, shopping, chatting, using
social media like Facebook and the many other activities that adults, parents and carers, children
and young people get involved in on the net.
If you are concerned about something that you've seen on the internet, or behaviour that a child
may have experienced whilst online, you can report to Child Exploitation and Online
Protection (CEOP), enabling police to investigate actual or attempted abuse:
www.ceop.police.uk/Ceop-Report/.
There is a designated e-Safety Local Area Designated Officer (LADO) who is employed by the
Local Authority, to respond to referals around e-Safety incidents or e-Safety allegations against
staff members and volunteers in Suffolk. Referrals to the LADO through the Multi Agency
Safeguarding Hub (MASH) can be made via Customer First on 0808 800 4005.

Gangs and Groups
Young people in gangs are often vulnerable individuals who can be both perpetrators and victims
of harm. Work is required to prevent children from joining gangs in the first place and to safeguard
children already involved or at risk of harm from gang activity. The actions of frontline practitioners
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across children’s services and other key agencies, including Health, have the power to transform
the futures of those children and avoid the damaging effects of gangs.
HM Government Safeguarding Children Who May be Affected by Gang Activity Guidance

Prevent Strategy
The Government’s counter-terrorism strategy is known as CONTEST. Prevent is part of CONTEST,
and its aim is to stop people becoming terrorists or supporting terrorism. Healthcare professionals
have a key role in Prevent. Prevent focuses on working with vulnerable individuals who may be at
risk of being exploited by radicalisers and subsequently drawn into terrorist-related activity. Prevent
does not require you to do anything in addition to your normal duties. If you are concerned that a
vulnerable individual is being exploited in this way, you can raise these concerns using existing
safeguarding procedures for children and adults. See Suffolk LSCB ‘Vulnerable to Radicalisation’
Protocol
Building Partnerships, Staying Safe. The health sector contribution to HM Government’s Prevent
strategy: DoH Guidance for Healthcare Workers (2011)

Safeguarding Looked After Children (LAC)
It is well documented that Looked After Children and young people share the same health risks and
problems as their peers, but often to a greater degree due to the impact of poverty, abuse and
neglect. Looked after children are among society’s most vulnerable in terms of safeguarding.
The Designated Doctor and Designated Nurse for LAC hold responsibilities to improve the health
and wellbeing of children in the care system and ‘on the edge of care’ e.g. care leavers.
General Practitioners and Primary Care Teams have a vital role in the identification of the health
care needs of children and young people who are looked after. They have prior knowledge of
the child/young person and should:


Accept the LAC child as a registered patient seeking the urgent transfer of the medical
records if the child is placed over three months.



Act as advocates for the child, contribute and provide summaries of the health history of a
child who is LAC, including their family history where relevant and appropriate.



Ensure that referrals to specialist services are timely, taking into account the needs and
high mobility of children who are looked after.



Ensure the clinical records make the ‘looked after’ status of the child clear, so that particular
needs are acknowledged and forwarded for each statutory health review. The GP
practitioner held clinical record is a unique health record and can integrate all known
information about health and events to enable dentists, nurses, health visitors and others in
primary care to have an overview of health priorities and to know whether health care
decisions have been planned and implemented.

See the CCG Safeguarding Team’s Looked After Children & Young People GP and
Practice Staff Resource Pack for more information and guidance on Looked After
Children.
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Private Fostering
Private fostering is when a child or young person under 16 years old (or under 18 if disabled) goes
to live with someone for 28 days or more by private arrangement (without the involvement of a
local authority) with someone who is not their parent, guardian or close relative (a close relative
may be a brother, sister, half-sibling, aunt, uncle, grandparent or step parent).
Suffolk Private Fostering Team describe the following examples of typical Private Fostering
arrangements:


A child from overseas staying with a host family while attending a language school or
overseas students at boarding school who stay with a host family during the holidays.



A teenager living with a friend’s family because they don’t get on with their own family.



Children living with a friend’s family because their parents’ study or work involves
unsociable hours, which make it difficult to use ordinary day care or after-school care.



Children staying with another family because their parents have separated or divorced.

If a family is caring for a child through private fostering, or has made private fostering arrangement
for their own child, The Children Act 1989 sets out their duty to notify the local authority so that the
arrangement can be assessed to ensure it provides a safe environment for the child and all care
needs are met.
Families who have an established private fostering arrangement but were
unaware of their duty to let the local authority know should not worry about any legal action if they
have acted in good faith. Families can call Customer First on 0808 800 4005 to make a
notification or ask for advice if they are unsure whether or not what they are doing is private
fostering.

Information Sharing
Keeping children and young people safe from harm requires professionals and others to share
information about their health and development and exposure to possible harm. Often, it is only
when information from a number of sources has been shared and pulled together that it becomes
clear that there are concerns a child is in need of protection or services. It is important of course
to keep a balance between the need to maintain confidentiality and the need to share information
to protect others. Decisions to share information must always be based on professional judgement
about the safety and wellbeing of the individual and in accordance with legal, ethical and
professional obligations.
RCGP/NSPCC Safeguarding Children Toolkit for General Practice Information Sharing Poster
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GP Screening Tool for Vulnerable Children & Young People
It is the responsibility of ALL staff coming into contact with children and young people to report and
follow through concerns of children or young people who may be vulnerable. This tool has been
designed to raise awareness and improve assessment and documentation.

One tick in a coloured box triggers a review/discussion with another health colleague, or
the CCG Safeguarding Children Team.
If decision is made to treat as suspicious or a safeguarding concern refer to the Multi Agency
Safeguarding Hub (MASH) via Customer First on 0808 800 4005. Record concerns on
child’s record with appropriate coding.
It is the responsibility of ALL staff coming into contact with children or young people to
report and follow through concerns about potential child abuse. This is a guide to help
you through that process.
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Acting on Current Concerns
You have a concern about a child

Is this a child protection issue? Do you
suspect maltreatment?
Has the child experienced or likely to
experience significant harm?

YES

Do you need a second opinion from a
Paediatrician?
If so contact the
Consultant on call. Please do not
send the family to the ED.

No – the child and family may still be in
need of additional support. Consider:


a referral to Children’s Social
Care as a ‘child in need’

Not sure? Discuss with a senior
practitioner your practice manager,
Safeguarding Lead or the CCG
Safeguarding Team.
You can also discuss your concerns with
MASH Health Staff.

S
A referral must be made to the Multi Agency Safeguarding Hub (MASH) via Customer
First on 0808 800 4005. Delay should be avoided. Referrals can be made by phone
but must be followed up in writing within 48 hours using the Multi Agency Referral Form
(MARF) or the shortened health referral form in the Appendices of this pack. NB. It is good
practice to discuss your concerns with the parents at this stage unless there is a good reason
for not doing so. Research shows that parents will find it easier to work with professionals to
ensure the welfare of their child if they are dealt with openly from the outset. If discussing
your concerns with the parents will put the child at increased risk, it is reasonable not
to share with them.

It is the responsibility of the MASH to acknowledge the receipt of your referral and decide on the
next course of action within one working day. This may include an initial assessment or they
may decide that Children’s Social Care has no role at this stage. In either circumstance you
should be informed of their decision.

If you have a disagreement with another agency (e.g. Children’s Social Care), consider
escalating your concerns using the Suffolk LSCB Escalation Policy. The CCG Safeguarding
Team can help you with this if necessary.
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Seeking Advice Around Concerns of Fabricated or Induced
Illness (FII)
Fabricated or Induced illness (FII) is a relatively rare form of child abuse. It occurs when a parent
or carer, usually the child’s biological mother, exaggerates or deliberately causes symptoms of
illness in the child.
Where concerns exist about fabricated or induced illness, it requires professionals from multiple
agencies to work together, evaluating all of the available evidence, in order to reach an
understanding of the reasons for the child’s signs and symptoms of illness and to plan a way to
safeguard the child and any siblings in the family.
Where there are suspicions or concerns about FII, advice should be sought immediately
from one of the Designated Doctors in the Safeguarding Children Team and a referral should
be made to the Multi Agency Safeguarding Hub (MASH) via Customer First on 0808 800 4005.
The Designated Doctor will support the practitioner with the medical evaluation of the case and
take a lead as it moves through child protection processes. It is acknowledged that the impact of
identifying and working with such cases can be extremely stressful and as such, the Designated
Doctor will ensure that there is support in place for the staff involved.
See the CCG Safeguarding Team guidance on Fabricated or Induced Illness in Children
for more information.

Referral to the Sexual Assault Referral Centre (SARC)
All assaults of an under 16 year old should be referred to the MASH as there will always be
a police/social care investigation. (A referral should be made to the Multi Agency
Safeguarding Hub (MASH) via Customer First on 0808 800 4005)
For over 16 year olds the advice of The Ferns should be sought. The Ferns can be contacted
by telephone on 0300 123 5058 (public) and 01473 668974 (professionals).
The SARC facilitates the involvement of Police and Social Care and the young person will be
assessed and treated by a specialist Forensic Medical Examiner in a safe environment. Specialist
workers can offer emotional support and practical advice.
In these cases GPs are advised not to examine the child. However if the family is concerned
about symptoms, without any allegation, the child should be examined and relevant
swabs/investigations taken.
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Key Contacts
West Suffolk and Ipswich and East Suffolk CCG Safeguarding Children Team
01473 264357 / 01473 264906 (Administrator Contact - Office Hours Only)
West Suffolk and Ipswich and East Suffolk CCG Safeguarding Adult Team
01473 770298 (Administrator Contact - Office Hours Only)
Suffolk Multi Agency Safeguarding Hub (MASH) and Children’s Social Care
Call Customer First on 0808 800 4005
Police (Suffolk Constabulary)
Emergency call 999
Non-emergency call 101
Suffolk Local Safeguarding Children Board (LSCB)
Suffolk LSCB Website: www.suffolkscb.org.uk
Policies: www.suffolkscb.org.uk/procedures/lscb-policies-guidance-and-protocols
Forms:

http://www.suffolkscb.org.uk/procedures/forms/

LADO: LADOCentral@suffolk.gcsx.gov.uk 0300 123 2044
Other
NSPCC Helpline: 0808 800 5000
Childline: 0800 1111

Full Web Links

All Suffolk LSCB Policies, Procedures and Protocols can be accessed at:
http://www.suffolkscb.org.uk/procedures/lscb-policies-guidance-and-protocols/

BMA Children and Young People Toolkit (2010). Accessed at: http://bma.org.uk/practicalsupport-at-work/ethics/children/children-and-young-people-tool-kit
The Clinic for Boundaries Studies. Accessed at: http://www.professionalboundaries.org.uk/
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DfES ‘Government Guidance on Safer Working Practice’ (2008). Accessed at:
http://www.childrenengland.org.uk/upload/Guidance%20.pdf
DoH ‘Building Partnerships, Staying Safe. The health sector contribution to HM Government’s
Prevent strategy: DoH Guidance for Healthcare Workers’ (2011). Accessed at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215251/dh_13193
4.pdf
e-Learning for Healthcare. Online training accessed at: http://www.elfh.org.uk/programmes/safeguarding-children/
Family Planning Association ‘Under 16s Consent and Confidentiality Factsheet’ (2009).
Accessed at: http://www.fpa.org.uk/sites/default/files/under-16s-consent-and-confidentialityfactsheet-march-2009.pdf
The Ferns Sexual Assault Referral Centre. Website accessed at: http://theferns-suffolk.org.uk/
GMC ‘Protecting children and young people. The responsibilities of all doctors’ (2012).
Accessed at: http://www.gmc-uk.org/guidance/ethical_guidance/13257.asp
GMC ‘Consent: patients and doctors making decisions together’ (2008). Accessed at:
http://www.gmc-uk.org/static/documents/content/Consent_-_English_0914.pdf
GMC ‘0-18 years: guidance for all doctors’ (2007). Accessed at: http://www.gmcuk.org/static/documents/content/0-18_years_-_English_0914.pdf
GPC/BMA ‘CQC registration - what you need to know. Guidance for GPs’ (2012). Accessed at:
http://bma.org.uk/practical-support-at-work/gp-practices/service-provision/cqc-registration
HM Government ‘Safeguarding Children Who May be Affected by Gang Activity Guidance’.
Accessed at: https://www.gov.uk/government/publications/safeguarding-children-and-youngpeople-who-may-be-affected-by-gang-activity
Home Office ‘Disclosure & Barring Service’. Accessed at:
http://www.homeoffice.gov.uk/agencies-public-bodies/dbs
Mid Staffordshire NHS Foundation Trust ‘Public Inquiry Report’ (2013). Accessed at:
http://www.midstaffspublicinquiry.com/report
Multi Agency Referral Form (MARF). Suffolk referral form accessed at:
http://www.suffolkscb.org.uk/procedures/forms/
NHS Confederation & RCPCH ‘Involving Children and Young People in Health Services’ (2011).
Accessed at:
http://www.rcpch.ac.uk/system/files/protected/page/Involving%20CAYP%20in%20Health%20Ser
vices.pdf
NHS Employers ‘Recruit’. Accessed at: http://www.nhsemployers.org/your-workforce/recruit
NHS Wirral ‘Safeguarding Adults Policy’ (2010). Accessed at:
http://www.wirral.nhs.uk/document_uploads/Policies_general/SafeguardingAdltsPol2010.pdf
RCGP/NSPCC ‘The GP’s role in responding to child maltreatment time: for a rethink? An
overview of policy, practice and research’ (2014). Accessed at:
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http://www.nspcc.org.uk/preventing-abuse/research-and-resources/gps-role-in-responding-tochild-maltreatment/
RCGP/NSPCC Safeguarding Children & Young People Toolkit for General Practice (2014).
Accessed at: http://www.rcgp.org.uk/clinical-and-research/clinical-resources/the-rcgp-nspccsafeguarding-children-toolkit-for-general-practice.aspx
RCPCH ‘Safeguarding Children and Young People: Roles and Competencies for Healthcare
Staff Intercollegiate Document’ (2014). Accessed at: http://www.rcpch.ac.uk/childhealth/standards-care/child-protection/updates/child-protection-updates
Suffolk Private Fostering Team. Website accessed at: http://www.suffolk.gov.uk/care-andsupport/children-young-people-and-families/private-fostering/
Whistleblowing Helpline ‘Raising Concerns at Work – Whistleblowing Guidance for workers and
employers in health and Social Care.’ (2014). Accessed at: http://wbhelpline.org.uk/wpcontent/uploads/2014/04/Raising-Concerns-at-Work.pdf
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Appendices
 Shortened Safeguarding Referral Form
 West Suffolk and Ipswich and East Suffolk CCG Domestic Violence Flowchart
 CAADA-DASH Risk Identification Checklist (RIC) for MARAC Agencies

West Suffolk and Ipswich and East Suffolk CCG Domestic Violence Flowchart

CAADA-DASH Risk Identification Checklist (RIC)1 for MARAC Agencies
Aim of the form:
 To help front line practitioners identify high risk cases of domestic abuse, stalking and ‘honour’-based violence.


To decide which cases should be referred to MARAC and what other support might be required. A completed
form becomes an active record that can be referred to in future for case management.



To offer a common tool to agencies that are part of the MARAC 1 process and provide a shared understanding
of risk in relation to domestic abuse, stalking and ‘honour’-based violence.



To enable agencies to make defensible decisions based on the evidence from extensive research of cases,
including domestic homicides and ‘near misses’, which underpins most recognised models of risk assessment.

How to use the form:
Before completing the form for the first time we recommend that you read the full practice guidance and Frequently
Asked Questions and Answers2. These can be downloaded from
http://www.caada.org.uk/marac/RIC_for_MARAC.html. Risk is dynamic and can change very quickly. It is good
practice to review the checklist after a new incident.
Recommended Referral Criteria to MARAC
1. Professional judgement: if a professional has serious concerns about a victim’s situation, they should refer the
case to MARAC. There will be occasions where the particular context of a case gives rise to serious concerns even if
the victim has been unable to disclose the information that might highlight their risk more clearly. This could

reflect extreme levels of fear, cultural barriers to disclosure, immigration issues or language barriers
particularly in cases of ‘honour’-based violence. This judgement would be based on the professional’s
experience and/or the victim’s perception of their risk even if they do not meet criteria 2 and/or 3 below.
2. ‘Visible High Risk’: the number of ‘ticks’ on this checklist. If you have ticked 14 or more ‘yes’ boxes the case would
normally meet the MARAC referral criteria.
3. Potential Escalation: the number of police callouts to the victim as a result of domestic violence in the past 12
months. This criterion can be used to identify cases where there is not a positive identification of a majority of the
risk factors on the list, but where abuse appears to be escalating and where it is appropriate to assess the situation
more fully by sharing information at MARAC. It is common practice to start with 3 or more police callouts in a 12
month period but this will need to be reviewed depending on your local volume and your level of police reporting.
Please pay particular attention to a practitioner’s professional judgement in all cases. The results from a checklist are
not a definitive assessment of risk. They should provide you with a structure to inform your judgement and act as
prompts to further questioning, analysis and risk management whether via a MARAC or in another way.
The responsibility for identifying your local referral threshold rests with your local MARAC.
What this form is not:
This form will provide valuable information about the risks that children are living with but it is not a full risk
assessment for children. The presence of children increases the wider risks of domestic violence and step children are
particularly at risk. If risk towards children is highlighted you should consider what referral you need to make to
obtain a full assessment of the children’s situation.

1

For further information about MARAC please refer to the 10 Principles of an Effective MARAC:
http://www.caada.org.uk/marac/10_Principles_Oct_2011_full.doc
2 For enquiries about training in the use of the form, please email training@caada.org.uk or call 0117 317 8750.
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Name of victim:

Date:

Restricted when completed

CAADA-DASH Risk Identification Checklist for use by IDVAs and other non-police agencies 3 for
identification of risks when domestic abuse, ‘honour’-based violence and/or stalking are disclosed
Please explain that the purpose of asking these questions is for the safety
and protection of the individual concerned.
Tick the box if the factor is present . Please use the comment box at the
end of the form to expand on any answer.
It is assumed that your main source of information is the victim. If this is
not the case please indicate in the right hand column

Yes
(tick)

No

Don’t
Know

State source
of info if not
the victim e.g.
police officer

1. Has the current incident resulted in injury?
(Please state what and whether this is the first injury.)
2. Are you very frightened?
Comment:
3. What are you afraid of? Is it further injury or violence? (Please give
an indication of what you think (name of abuser(s).....) might do
and to whom, including children).
Comment:
4. Do you feel isolated from family/friends i.e. does (name of
abuser(s).....) try to stop you from seeing friends/family/doctor or
others?
Comment:
5. Are you feeling depressed or having suicidal thoughts?
6. Have you separated or tried to separate from (name of abuser(s).....)
within the past year?
7. Is there conflict over child contact?
8. Does (.....) constantly text, call, contact, follow, stalk or harass you?
(Please expand to identify what and whether you believe that this is
done deliberately to intimidate you? Consider the context and
behaviour of what is being done.)
9. Are you pregnant or have you recently had a baby
(within the last 18 months)?

10. Is the abuse happening more often?
11. Is the abuse getting worse?
12. Does (……..) try to control everything you do and/or are they
excessively jealous? (In terms of relationships, who you see, being
‘policed at home’, telling you what to wear for example. Consider
‘honour’-based violence and specify behaviour.)

3

Note: This checklist is consistent with the ACPO endorsed risk assessment model DASH 2009 for the police service.
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Name of victim:

Date:

Tick box if factor is present. Please use the comment box at the end of the
form to expand on any answer.

Restricted when completed
Yes
(tick)

No

Don’t
Know

State source
of info if not
the victim

13. Has (.....) ever used weapons or objects to hurt you?
14. Has (.....) ever threatened to kill you or someone else and you
believed them? (If yes, tick who.)
You  Children  Other (please specify) 
15. Has (…..) ever attempted to strangle/choke/suffocate/drown you?
16. Does (.....) do or say things of a sexual nature that make you feel
bad or that physically hurt you or someone else? (If someone else,
specify who.)
17. Is there any other person who has threatened you or who you are
afraid of? (If yes, please specify whom and why. Consider
extended family if HBV.)
18. Do you know if (.....) has hurt anyone else? (Please specify whom
including the children, siblings or elderly relatives. Consider HBV.)
Children  Another family member 
Someone from a previous relationship  Other (please specify)

19. Has (.....) ever mistreated an animal or the family pet?
20. Are there any financial issues? For example, are you dependent
on (.....) for money/have they recently lost their job/other financial
issues?
21. Has (.....) had problems in the past year with drugs
(prescription or other), alcohol or mental health leading to
problems in leading a normal life? (If yes, please specify which
and give relevant details if known.)
Drugs  Alcohol  Mental Health 
22. Has (.....) ever threatened or attempted suicide?
23. Has (.....) ever broken bail/an injunction and/or formal agreement
for when they can see you and/or the children? (You may wish to
consider this in relation to an ex-partner of the perpetrator if
relevant.)
Bail conditions  Non Molestation/Occupation Order  Child
Contact arrangements  Forced Marriage Protection Order 
Other 
24. Do you know if (.....) has ever been in trouble with the police or
has a criminal history? (If yes, please specify.)
DV  Sexual violence  Other violence  Other 
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Name of victim:

Date:

Restricted when completed

Total ‘yes’ responses

For consideration by professional: Is there any other relevant information (from victim or professional) which
may increase risk levels? Consider victim’s situation in relation to disability, substance misuse, mental health
issues, cultural/language barriers, ‘honour’- based systems, geographic isolation and minimisation. Are they
willing to engage with your service? Describe:

Consider abuser’s occupation/interests - could this give them unique access to weapons? Describe:

What are the victim’s greatest priorities to address their safety?

Do you believe that there are reasonable grounds for referring this case to MARAC? Yes / No
If yes, have you made a referral? Yes/No
Signed:

Date:

Do you believe that there are risks facing the children in the family? Yes / No
If yes, please confirm if you have made a referral to safeguard the children: Yes / No
Date referral made …………………………………………….
Signed:

Date:

Name:

Practitioner’s Notes

1

This checklist reflects work undertaken by CAADA in partnership with Laura Richards, Consultant Violence Adviser to ACPO. We would
like to thank Advance, Blackburn with Darwen Women’s Aid and Berkshire East Family Safety Unit and all the partners of the Blackpool
MARAC for their contribution in piloting the revised checklist without which we could not have amended the original CAADA risk
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Name of victim:

Date:

Restricted when completed

identification checklist. We are very grateful to Elizabeth Hall of Cafcass and Neil Blacklock of Respect for their advice and encouragement and
for the expert input we received from Jan Pickles, Dr Amanda Robinson and Jasvinder Sanghera.

Web www.caada.org.uk E-mail marac@caada.org.uk Tel 0117 317 8750
© CAADA 2012. Please acknowledge CAADA when reprinting. Registered charity number 1106864
Page 5 of 4

